
.' \ 
STATEMENT OF ECONOMIC INTERESTS 

Date Received 
i.!lIl'Oiliy 

COVER PAGE 

G A Public Document 
Please f IPE' or prim in mk. 

1, Office, Agency, or Court 
Name of Office, Agency, or Court: 

KERN COUNTY BOARD OF SUPERVISORS 
.~~-~---

Division, Board, District if applicable: 

DISTR\CT2 

Your Pos~ion: 

SUPERVISOR 
.. _ ....... _._---

.,.. If filing for multiple positions, list additional agency(ies)/ 
positfon(s): (Attach a separate sheet if necessary,) 

Agency SEE ATIACHED 

Position: ~"_~~~ __ . 

2. Jurisdiction of Office (Check at least one tJOx) 

City of ____ . ________ _ 

Multi·County _ .• 

Other ___________ • _____ _ 

3. Type of Statement (Check at least one box) 

Assuming Officelinitial 

!:ill Annual: The period covered is January 1. 2009, 
through Dec.ember 31, 2009. 

-or-
O The period covered is .......J.......J_ .. ~ through 

December 31, 2009. 

Leaving Off,,,,, Date Left ~...J~...J __ 
(Check one) 

o The penod covered is January 1. 2009, through the 
date of leaving offIce 

-or· 
o The period covered is __ .. .1 __ .... .1 __ .-. through 

the 

(MIDDLE} )A'fTIME TELE"'HOhE NUWBER 

4. Schedule Summary 
,.. Total number of pages 3 

including this cover page: __ _ 

to- Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 [1 Yes - schedule attached 0 
Investments (less IhoZln fO"';'; OWmi!rs.'rip.! L-

Schedule A-2 DYes - schedUle attached 1'..) 

Investments (10% or Groalef Owner:>:hlp) U1 

Schedule B 
Real Property 

!Xl Yes - schedule attached 

Schedul:, C 0 Yes - schedule anached z;. 
income, Loans, & BUSiness POSlnons (/I"come Olher fiian Gifts S-
and Tr.3\1'E'1 Payritents) __ 

Schedule 0 
Jncoma - Gifls 

Schedule E 

DYes - schedule attached 

DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

C No reportable interests on any schedule 

5. Verification 

:u 
:> 
n­
--\ ;-~ 

~ C~-"",-

I have used aU reasonable diligence in prepa-rin9:1mS~~~ 
statemsnt I have reviewed this statement and to, the:l)estC 

of my knowiedge the information contained herein and i~ 
attached schedules IS true and complete. -:::: ' 

o 
I certify under penalty of perjury under the laws ofthe state 
of California that the foregoing is true and correct. 

1/20/10 
--~~,..'. 

Signature 

FPPC Form 700 (2009121)10) 
FPPC Toll-Free Helpline: 866iASK~FPPC www.fppc.ca.goV 



CAUFORNIA FORM ~ 7 00 
SCHEDULE B 

Interests in Real Property 

::f'AtR POUTlCAt. PfQ\C11C£$ WMMISSiON 

Name 

(Induding Rental Income) MABEN, DON E, 

;--~~ST~R~E~E~T-A~DO~R~E~S~S-O~'~I~P~RE~C~'~S~E~L~O~C~AT~I~O~N~~~~~~~~ ... S:REET AOORESS OR PRECISE LOCATION 

APN #261-080-15-00 -----.... -----
CI~ 

ROSAMOND,CA~ __________ _ 
FA!!:'; MARKET VALUE 

$2.1)00 Sto,OOO 

$10,001 $100"O,J{; 

$100,001. $1,OOO,iJOO 

Over S1,QCO.OOQ 

IF APPLICABLE, UST DATE 

NATJRE OF INTEREST 

g C:WoorshipJOeed if Trust 

ACQ!....lIRED DISPOSED 

[J Easement 

c---~---­Slh¢r 

IF riENTAL PROPERTY, GROSS INCOME RECEIVED 

$0 • $499 05500 - $1,000 0$1,001 - $'10,000 

$10,001 - $iOO,OOO 

SOURCES OF RENTAL INCOME: If you own a 10"/<>- or greater 
interest, list the name of each tenant that [$I a single source of 
IncOme of $10,000 or more. 

--_ ..... _",--""--,,,,--_._,,----
FAIR MARKET VALUE 
[J $2,000 ' SiQ,DOO 

0$10,001 - $iOO,OOO 

[J $100,0(11 ' $i,ooo 000 

DOver $i,QOUJ:tC0 

NATURE or I"'TEREST 

(.."wnersniniDeed of Trust 

[~ Leasehold _~~"_" __ 
'In:,. rt!l'Iil'l¥nc 

IF APPLICABLE, UST DATE 

"",i -----.i 09 __ .L ... "j 09 
ACQuiRED DISPOSED 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[].o $499 $SOG " $1,000 [] $;,001 • $10.000 

o S10,001 • $100,000 OVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
Interest, Jist the name of each tenant that IS a single source of 
income of $10,000 Or more . 

• You are not required to report loans from commercial lending institutions made in the lender's regular course 
of bUSiness on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclOSed as follows: 

NAIVE OF LENDER'" 

ADDRESS (B,;siness Address Ac:::eptable) 

BUSINESS ACTIVITY, IF ANY, LENDER 

INTEREST RATE TERM (MonthsfYears} 

----,% [J None 

I-iIGI-iEST BAu>,NCE OUR!NG REPORTING PERIOO 

[J $500 • $1,000 

CJ S1C,OG1 - $100,000 

C= Guararnor, it applk:<lble 

ij $1))01 • $10,000 

OVER $iOO,oae 

NAME OF LENOER§' 

ADDRESS (BvsimiSS Address Accepteble) 

BUS/NESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MOmnslYea:rs) 

-----" o None 

HtCHEST BALANCE DURING REPCRT!NG PERIOD 

$5<)0· SI.000 

o .$1C,001 • £10C,000 

[] Guarantoe if a':Plicable 

[] $i,OOi - 510,000 

OVER $~OO,OOO 

Comments: ____ _ 
-------"------,,--~--------------

FPPC Form 700 (2009i2010l 5ch. e 
FPPC Toll·Free Helpline: 866fA5K.FPPC wwwJppc.ca.gov 



DON MABEN 
Second District Supervisor 

Kern County Board of Supervisors 

2010 Expanded Statement 

I Kern Sanitation Authority 
Ford City-Taft Heights Sanitation District 

I Industrial DeveloJ2ment Authority 
; Kern County Air Pollution Control District 
, Animal Control Commission 
Kern Council of Governments (Alternate) 
Kern Economic Development Corporation (Alternate) 
Local Agency Formation Commission (LAFCO) 
Tejon Ranch Public Facilities Financing Authority 
Quad State Alliance 


